MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 =62-040337

DEPARTHMENT OF PUBLIC HEALTHM AND WELFARK ’ 83{‘ STATE FILE NUMBE
Registration District No. ________" L ____Primary Registration District N Regi N MBER
DO NOT WRITE AMENnEn qq' . gistrar’s No.
ON THIS STUB e -
EW 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence bafore
VS 300 a a. COUNTY a. STATE Missom‘i b. COUNTY S‘b.LouiS admission)
Rev. 4/59 g b. CITY (I outside corporate Limifs, give TOWNSHIP only) Length of stay in 1b < CCI)LY Tnside Limits
TOWN )
: 3 St. Louis 2 weeks TOWN Maplewood Yer g Mo U
‘ o <. I;-II’:jlléPIIIT‘;\ME OF (If NOT in hospital, give location} Inside Limits dASEI;IéEREETSS (If outsida, give location) Reszide on Farm
Yy b=
INSTITUTION J
%5) 3 S St,John's Hospital Yes G Ne 1 3312 Oxford Ave, Ye O Nogg
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
HERMAN J HOLLMAN DEATH (0
Ry . A ta 27 1062
« 5. SEX 6. COLOR OR RACE 7. Married []  Never Marriad [] (8. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 2 Ha]_e White Widowucbﬂ Divorced [] 12-27 ] B?h 87 Months Days | Hours | Min.-
. " 10a. :‘JSUAL OCCUI;ATIO“N (Gi:c kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired}
g Retired Ma _Mememmr Ste Lovis, Mo, USA
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
O
. 7 = Adolph Hollman Unknown Hulda Brinker Hollman
w2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AL SECIIDITY M), 17. INFORMANT Address
o < {Yes, no, or unknown)| {If yes, give war ar dates of servi¢ Wj_'[] 3
w am H, Hollman  _ sabg
o - 18. CAUSE OF DEATH (Enter only one cause per lina
10 < E PART i. DEATH WAS CAUSED BY: Ié‘gIEEI'";IIJ%EEE‘IE'EH
E 8 g IMMEDIATE CAUSE (a)
1 Sl 9] h
AR 8 (i o e Con ot ffeond Bnsn
'l wi Conditions, if any, BUE TO {b)
I27 < w s whith gave rise to
:'—: Z above cause [a),
13 == stating the under-
- iying cause last. DUE TO (<} W
—_— L4
_"—_"_-0 g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1ll. if deceased was female was
- = disease condition given in PART | (a) 0 0 there a pregnancy in last 90 days.
-« .
z E 17[3‘ ’ IDY" [ O No I 3 Unknewn
= = 19, ;ﬂé‘;S Al EDP?SY 208 ACCBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
a ] B‘
YES F] NODO
Z = .
L g I TIME GF  Fout — onth, Day, Year
H a.m.
b4 g ui.n p.m.
..z_ E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abour heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [g farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
U oo X o
[T <L
§ (o] = g 21. | attended the deceased from ,oﬁw_.nd last saw h.m alive GH——M—J-H-——
- ; 9 Death occurred at , m on the date stasted above, and to the best of my knowledge, from the causes stated.
wy [ 2 w -
22a. SIGNATURE {Degree or title) 22b, ADDRESS
5 & 2 5 s D 2715 Clifton Ave. ”E GNED
o n < 1. Lonis, Mo
) [} Y
23a. BURIAL, CREMA‘IION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, r.nwn, or county} (SIare
d g MOVAL pecify) I
> o ) i 10-31-62 S St. Louis Coey May
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD' BY LOCAL REG. 26, ;.'I—I/EGISTRAR'S SI?NA:I'URE
iy B - 7
E 2|  JAY B, SMITH, Maplewood, Mo, 0CT 29 1962 I 0




weT fee -« STATEMENT BY LICENSED EMBALMER -

% - - B J—

~

B 2 - R R LA R *—

| hereby certify that the body whose name is record!;'d on the reverse side of this certificate was embalmed by me,

v - = . c -
+ - - - Fa . G -

- .

or by . . Student Embalmer No.

working under my personal supervision.

Student Signed %@U’VU. %

Signature of Student Embalmer

Licensed Embalmer No ?{??0 3

P. O. Address

L O N Y L

with the above constitutes grounds for revocation of license).
«. "If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this,body is ngt embalmed, fact should be so stated above... ... - - , .

S

L Fovs

3 . o M L -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




